FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

PQCYMENT # 610971

SOUTHEAST FIRE SPRINKLERS, INC.

(4)

Principal Piace of Business Mailing Address

799 BENNETT ROAD T80 BENNETT ROAD
P.0. BOX 526100 P.0. BOX 526100
LONGWOOD FL 327526100 LONGWOOD FL 327526100

AR

3. Date Incorporated or Qualified | 3a. Date of Last Repon

2. Pnncipal Piace of Business | 2a. Mailing Address 4. FEI Number Applied Far
21] 28] 58-1902372 Not Applicable
Sule, Apl #. el Suita. Apt. #, atc. i
' P 5. Cariificate of Status Desired K $8'75 Additional
EI El Feo Required
Cry & Stane | City & State 6. Elaction Campaign Financing $5.00 May Bo
;ﬂ 281 Trust Fund Contribution Added 1o Fees
Zip | Counlry i Country 8. This corporation has liability for intangible tax under s, 189.032,
[24] 25 29 m Florida Statutes Pves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
81! Name
PHALIN, LAWRENCE J.
225 E. ROBINSON STREET, SUITE #8600 B2{ Strael Address (P.0). Box Number is Nol Acceplabie)
ORLANDO FL 32601
83
84| City 85| Zip Code

FL

11, Pursuant o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as regigtered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e s arareen
Sy rend Yenims i pire d e el g ened agent and title * apgilable (NOTE Fegisterad Agent signature required when renstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD L] nevete 11 TE [T change T Adaition
nane GOLDMAN, MARILYN § 12N
swheer aooarss | 796 BENNETT RD. 13 STREEY ADDAESS
CITY-57- 2 LONGWOOD, FL 0 14 GTY - §1-IP
TInE cD [T pecETe 21TIE |t Change  LJ Adantion
NAME GOLDMAN, S | 22 NAME
staeeraniiss | 798 BENNETT RD. 23 STREET ADDRESS
orv-st-z¢ | LONGWOOD, FL O 2 4DITY-§1-2P
TiniE PD [T oecere 3TIE L Change 7 Adotion
NAME BURKETT, RONALD J 33 NAME
swee sooress | 769 BENNETT RD. 24 STREEY ADDRESS
arv-st-ze | LONGWOOD, FL 0 34,61~ ST-2P
T [-J DELETE 41 TITLE [T Change [ Addition
MAME 42 NAME
STREET AIDRESS 43 STREET ADDRESS
Chv- 5. 0 44 LI7Y-ST-20P
TILE | 51TITLE [J Change (] Adation
HAME 52 NAME
SIREET ALRESS 53 STREET ADDRESS
CHTY-51-7P 54 CITY-ST- 2P
TTLE ‘ ] oeLeTe 61 TITLE T change [T Addition
NAME €2 NAME
SIREET ATDAFSS 63 STREET ADDRESS
CITY-SI- 77 64 CITY-ST- 2

14, 1 do hereby certify that the information s apphed
information indiated on this annual repg 3
I am an officer or direclor of the corporg
appears in Bock 17 o Block 13 if ¢h

SIGNATURE: =

LAl oh an afjachmang with an fddrass,

' this fiting does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
[izniental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
 raceiver or rusiee empowerad to execuls this report as required by Chapter 607, Florida Statules; and that my name

q/ﬂ .-77 [ Yo - §30 S

G OFFICER OA DIREGTOR 4

Dave Paytimp Phone &

Jan 28 1997 8:00am

CR2E034 (9/96)




